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Exploring mediating effects between nursing leadership and patient 





Aims: To evaluate the mechanism through which nursing leadership impacts patient safety. 
 
Background: Patient safety has received considerable attention among policy makers, 
governments and public sectors with the emphasis in healthcare settings on minimising the risk 
to patients. Claims are made leadership plays a crucial role in patient safety However, the 
incidents of adverse events are consistently high in hospitals.  
 
Evaluation: Published English-only research articles that examine the mechanism by which 
nursing leadership impacts patient safety were selected from seven electronic databases and 
manual searches. Data extraction, quality assessments and analysis were completed for ten 
research studies.  
 
Key Issues: There is evidence of significant mediating effects between nursing leadership and 
decreased adverse patient outcomes specifically with regard to workplace empowerment, leader-
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Conclusion: The findings suggest that nursing leadership has a significant indirect impact on 
patient safety outcomes. From a person-centred perspective the care environment requires 
workplace empowerment and effective relationships between leaders and nurses.   
 
Implications for Nursing Management: To improve patient safety outcomes, managers must 
strive to emphasise workplace empowerment, leader-nurse relationship and the quality of the 
care environment. Managers must consider these domains as part of an effective workplace 
culture.    
  
 





Patient safety has received considerable attention among policy makers, governments and 
public sector organisations; with an emphasis in healthcare placed on risk reduction including the 
minimisation of the risks patients are exposed to (Forster et al., 2012). Adverse patient outcomes 
or events are defined as unintentional injuries or complications caused by healthcare providers, 
rather than the patient’s underlying condition resulting in death or disability or prolonged 
hospital stay (Baker et al., 2004). Indeed, Baker et al., (2004) identify that the incidents of 
adverse events are often reported to be consistently high in hospitals despite huge efforts to 
reduce them. According to The Canadian Institute for Health Information (2016), one in every 18 
(about 30,000) patients suffers avoidable harm which affects their care in more than 138,000 
hospitalisations in Canada in 2014 to 2015. For example, two prospective studies found that 
between 28% and 80% of adverse drug events are preventable  (Gurwits et al., 2000, Lagnaoui et 
al., 2000). Additionally, it is estimated by Soop et al (2009) in a European research study that an 
adverse event occurs in between 10% to 70% of all hospitalisation.  
Nurses are the largest workforce group creating safer practice environments for patients 
and possibly have the best opportunities to improve patient safety in healthcare settings 
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institutions is preventable (Aiken et al., 2002) including those that are related to factors 
stemming from the nurses’ work environment (Needleman et al., 2002). The Institute of 
Medicine (IoM) (2004) have stressed for more than decade, that modification of the nursing 
work environment including strong nursing leadership would improve patient safety. Indeed, two 
literature reviews (Wong & Cummings, 2007; Wong et al., 2013) found that there is a significant 
association between positive relational nursing leadership and reduced adverse patient outcomes. 
From a dialogical moral practice perspective, relational leadership is a way of being and relation 
with each other, embedded in experience and interlinked with sense of moral responsibility 
(Cunliffe & Eriksen, 2011). Relational leadership styles such as transformational leadership, are 
not only relevant to current complex healthcare workplaces and improved patient safety (Schein, 
2010), but align well with the fundamental principles of person-centredness as a nursing concept 
(McCormack & McCance, 2010, 2017; Beckett et al., 2013) and is frequently found in person-
centred practice literature (McCormack et al., 2015). Person-centred nursing practice has become 
increasingly common in healthcare and aligns itself with humanising healthcare. Significantly, 
The World Health Organization (2007, p. 7) has promoted the global goal of humanising 
healthcare by ensuring that it is rooted in universal principles of human rights and dignity, non-
discrimination, participation and empowerment, access and equity, and a partnership of equals. 
Thus, patient safety and nursing leadership need to be considered in the broader context of 
person-centredness or in other words, as part of person-centred culture. McCormack and 
McCance (2017) developed a mid range theory, the Person-centred Nursing Framework with 
four domains: 1) prerequisites focusing on the attributes of staff, 2) the care environment 
focusing on the care delivery context, 3) person-centred processes focusing on delivering care 
from variety of activities, 4) expected outcomes of person-centred nursing. The background 
evidence offered here, suggests a significant knowledge gap about how leadership in nursing 
impacts patient safety outcomes from the perspective of person-centredness.  
 
Purpose  
The purpose of this literature review is to analyse the findings from a review of ten 
studies that examine the mechanism(s) by which nursing leadership impacts patient safety, with a 
view to explaining connections to the concept of person-centredness via the Person-centred 














An integrative review of literature was chosen as this methodology provides for the 
synthesis of knowledge and consideration of the applicability of the results to practice. 
  
Search strategy  
A three-step search strategy was utilised in this review with key words: nursing 
leadership, person-centred, patient safety outcome, patient safety indicators. A preliminary 
search with limited keywords on CINAHL and MEDLINE was conducted to gain a sense of the 
range of literature that existed. This was followed by second search using all defined search 
terms and combinations of terms with the following data bases: CINAHL, MEDLINE, ProQuest 
Central, PubMed, PsycINFO, Ovid and Web of Science. The online search yielded 3953 
titles/abstracts. We identified ten additional studies via hand searching. Once we removed 
duplicates, we were left with 2791 titles. The titles and  abstracts were screened using the 
inclusion criteria.  
[insert Box 1 here]  
 
Screening  
The first author reviewed all 2791 titles and abstracts twice working with the inclusion 
criterion. Twenty-two studies that addressed both nursing leadership and patient safety outcomes 
were selected. The reference lists of all these retrieved studies were hand-searched to further 
identify any more articles that were relevant to the research questions. All twenty-two full text 
studies were reviewed by author based on inclusion criterion and twelve articles were excluded 
because they did not meet the inclusion criteria (see Figure 1 for search and retrieval process). 
Ten studies were final included for this review.     
 
Data extraction   
Data was extracted from all articles included in this literature review using a standardised 
data extraction tool from Joanna Briggs Institute (JBI). The JBI tool is used to promote the 
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specific details about the phenomena of interest, populations, study design and outcomes of 




Each included article was reviewed by the first author twice using JBI critical appraisal 
checklist for cross-sectional (JBI, 2017a) and qualitative study (JBI, 2017b) accordingly. This 
appraisal tool rates each component under four categories such as yes, no, unclear and not 
applicable. Eight criterion were included in the checklist for cross-sectional study and ten 
criterion were included in the checklist for qualitative study. The study was included if it has 
achieved a ‘Yes’ five times or more. One study achieved ‘Yes’ in eight out of ten questions. The 
second author validated the quality review and assessment process. This was achieved through a 
critical dialogue. Attention was given to the literature included in the review to ensure it was 




Summary of the quality review 
Of the ten included studies (See Table 1), published between 2004 and 2019, six were 
conducted in Canada, the others were conducted in Korea (n = 1), Finland (n = 1) and Pakistan 
(n = 2). Seven out of ten studies focused on the mechanism of how transformational leadership 
impacts adverse patient outcomes and used cross-sectional and predictive non-experimental 
surveys on Registered Nurses (RN) working in direct patient care in acute hospitals. One study 
discussed on how authentic leadership had influenced adverse patient outcomes using a cross-
sectional survey of RNs working in acute hospitals. The demographics of the predominately 
female nurses in the studies were reported in all ten reviewed studies. The mean age and of 
nurses was reported in nine studies with a global mean of 42.2 years.   
In this review, all but two studies managed to recruit the adequate number of sample size 
of more than 200 participants in the study. Kline (2005) stressed that a sample size of at least 200 
or more subjects was generally sufficient. All but one study utilised a Likert scale to measure 
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researchers used more than one analysis test to analyse the data; and multivariate regression 
analysis was used to account for the confounding factors measured. The most obvious weakness 
in the reviewed studies related to study design. All but one studies used cross-sectional study 
design which precludes strong statements of causality. It is therefore difficult to conclude the 
relationship from cross-sectional analysis due to its one-time measurement of exposure and 
outcome (Setia, 2016). Moreover, only 20% of studies had a response rate of more than 60%. 
Low response rate and self-assessed measures for patient outcomes might limit the representative 
of findings. One study tested how resonant leadership impacts adverse patient outcomes by 
cross-sectional survey of acute care RNs. One study did not specify the leadership type, while 
discussing the mechanism of leadership on adverse patient outcome through cross-sectional 
survey of hospital-based nurses. The findings of this literature review document the evidence of 
indirect positive effects between nursing leadership and patient safety outcomes through 
different mediators which will be presented next.  
 
Workplace empowerment     
By providing nurses with easy access to four organisational structures: information, 
support, resources and opportunities, nurse leaders also influenced nurses to complete their work 
efficiently and effectively (Kanter, 1993). Doing a job in an empowering work-atmosphere, 
means nurses can provide good quality of patient care which in turn acts to minimise adverse 
patient outcomes. Four studies examined the mediating mechanism of structural empowerment 
between leadership and adverse patient outcomes (Boamah et al., 2018; Khanzada et al., 2018; 
Boamah, 2018; Asif et al., 2019). These studies found that nurse managers were able to create 
the practice environment that enables nurses to feel empowered to provide optimal care for 
patients, which in turn reduces adverse patient outcomes. Moreover, nurse leaders also improved 
nurses’ job satisfaction (Boamah et al., 2018; Khanzada et al., 2018), staff nurse clinical 
leadership (Boamah, 2018) through having an empowering environment. Again, these factors in 
turn, reduce adverse patient outcomes. Thus, researchers claim that structural empowerment is 
the key predictor of nurses’ job satisfaction in the healthcare delivery system (Armstrong & 
Laschinger, 2006). This is in line with earlier research by (Laschinger et al., 2003). More 
recently, Patrick et al. (2011) argue that structural empowerment fully mediated nursing 
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highly associated with the working conditions and the care environment, which enables nurses to 
practice professionally and enhance their autonomy (Boamah, 2018).  
 
Leader-nurse relationship 
Relational aspect of both nursing leadership are supported by the argument from (Jones 
& Bennett, 2012) that leadership is interested in human relationship and dynamics. Two studies 
(Wong & Giallonardo, 2013; Squires et al., 2010), found that quality relationships between nurse 
leaders and staff would negatively mediate leadership impact on patient adverse outcomes. In the 
Wong and Giallonardo (2013) study, nursing leadership had a strong, significant positive direct 
impact on nurses’ trust in the manager and in turn, trust in the manager had a negative indirect 
effect on adverse patient outcomes through positive working conditions. Trust in the manager 
contributed a positive direct effect on nurse’s working conditions. The study by Vogus and 
Sutcliffe (2007) also supports that the reliability of the manager increased the benefits of safety 
organising practices, which in turn reduced medication error. Squires et al. (2010) found nursing 
leadership enhanced the quality of leader-nurse relationship which further affected safety climate 
and work environment. This ultimately improves patient and nurse outcomes such as medication 
error, emotional exhaustion and intention to leave the job.   
 
Quality of practicing environment  
Nurse leaders must develop strategic interventions to provide the quality of work 
environment and infrastructure that will enable nurses to practice professionally, to  provide 
optimal patient care and minimise adverse outcomes (Clifford, 1998). In Laschinger and Leiter’s 
(2006) study, the researchers found that nursing leadership played a vital role in the quality of 
work life such as policy involvement, staffing levels, nursing model of care and nurse/physician 
relationships, which further negatively impacted adverse patient outcomes. It also highlighted 
that nurses’ burnout directly mediated the quality of work life on patient adverse outcomes 
significantly. This finding aligns with those from Aiken et al. (2003) and Lake’s (2002) studies, 
Both studies show that care environments impacted on patient outcomes, as well as having a 
mediating role with nursing staff burnout in this process (Leiter & Laschinger, 2006). Higgins 
(2015) found that nursing leadership could reduce adverse patient outcomes through mediating 
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supportive practicing environment, nurses can demonstrate organisational citizenship behaviours 
that further improve patient safety culture and nurses’ job satisfaction. This result is also 
supported by the recommendation from the IOM (2004) that they encourage strong leadership, 
the work environment and a safety culture to be focused on patient safety outcomes. Two studies 
(Lappalainen et al., 2019; Kim et al., 2020) investigate the mediating role of the nursing process 
and the safety system in the care environment between nursing leadership and medication safety. 
In the Lappalainen et al. (2019) study, nurse managers promoted medication safety in the unit 
through implementation of the nursing process. In comparison, Kim et al. (2020) found that 
nursing leadership enhances the perceived benefits of safety with the medication system in use, 
which then contributes to a positive medication-error management climate. Subsequently, this 
reduced the medication error for patients. Here, the perceived benefits of the system in use 




 The ten methodologically sound qualitative studies in this review reflect the small 
volume of research available to advance our understanding of the mechanisms of nursing 
leadership’s impact on patient safety outcomes. The main finding of interest in this review is that 
nursing leadership did not directly impact patient safety rather it has an indirect impact, through 
different mediating effects which can be mapped to the Person-centred Framework (McCormack 
and McCance 2017) as illustrated in Figure 2. This means that nurse managers and leaders must 
aim to address the mediating factors and know to evaluate these factors as a measure of their 
effectiveness. The findings on the mediating effect of structural empowerment show a significant 
negative impact between leadership and adverse patient outcomes in four studies. This important 
connection may suggest that effective nursing leadership is crucial to improving the care 
environment in regard to supporting the professional practice of nurses, which subsequently, 
contributes to better patient outcomes. This proposition is supported by Laschinger (2008), who 
found that nurses may experience increased structural empowerment under transformational 
leadership and that this leads to an improved working atmosphere and ultimately can result in 
more positive patient outcomes. Good leader-nurse relationships were found to be an indicator 
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increase patient safety because nurses are more likely to feel psychologically safe themselves 
resulting in a sense of personal freedom to question current practice and discuss errors 
(Edmondson 2019). Vogus and Sutcliffe (2007) found that trusting relationship between nurse 
leaders and nurses increased the benefits of nurses safe practice which reduced adverse patient 
events. Finally there was a significant positive mediating effect on the quality of the care 
environment between nursing leadership and adverse patient outcomes in four studies; 
specifically supportive practice environment and quality of nurses’ work life, management of the 
nursing process and the safety system. This finding may indicate that nurse leaders must develop 
plans  to provide a quality care environment and infrastructure that will enable nurses to practice 
professionally, and thereby minimise adverse outcomes (Clifford, 1998).   
Therefore, it is reasonable to recommend that effective leadership that extends to various 
typologies, is key to the creation of care environments where nurses and leaders have good 
relationships that are grounded in trust. This recommendation is supported by Germain and 
Cummings (2010), who found that nurses will perform more effectively where managers and 
leaders create what they refer to as an optimal care environment. In the following section we 
discuss the mechanism of nursing leadership and patient safety outcomes in the context of 
person-centred nursing.  
 
[Insert Figure 2 here] 
 
The care environment as described by McCormack and McCance (2017) focuses on the 
context in which care is delivered and consists of: appropriate skill mix; system that promote 
shared decision making; effective staff relationships, supportive organisational systems; the 
sharing of power; the potential for innovation and risk taking; and the physical environment. The 
attributes of leader-nurse relationships and workplace empowerment can be seen as sub attributes 
of  the effective care environment within the framework. This review clearly reveals how nurse 
managers can promote patient safety outcomes through providing supportive and safer care 
environments. McCormack and McCance (2016), stress that a supportive workplace is crucial at 
the micro or team level. A sense of belonging and being part of a team is an aesthetic within the 
care environment and a key factor in contributing to nurses having a sense of identity, sense of 
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recognised and belonging are the core human needs (Edmondson 2019). Further, a recent Kings 
Fund report identifies autonomy, belonging and contribution as being core to nurses practicing as 
best they can (West et al 2020) 
McCormack (2004) proposes that ‘being in relation’ and ‘being in social world’ are two 
of four core concepts at heart of person-centred nursing. It is evident from this review that 
person-centred nurse-leadership relationships foster an effective care environment and a positive 
safety climate which subsequently improves patient outcomes. This finding is consistent with 
recommendation from McCormack and McCance (2017) that we should not only focus on 
development of relationship with our patients, but also pay attention to our professional 
relationships. Anonson et al. (2014) argue that nurses desire to feel welcomed and connected to 
their leaders. Good nurse leader-nurse relationships also give nurses a sense of respect, trust and 
recognition; which is comparable with West et al (2020).  
In this study, we found that workplace empowerment enables nurses to perform 
according to required professional standards and thus provide safer care for patients. In such 
supportive and empowering environments, nurses develop clinical leadership behaviours at the 
patient bedside and in the ’moment’ they are required (ie they have the  potential for innovation 
and risk taking) which ultimately improves patient safety outcomes and patient experience. 
Empowerment and shared decision making in the workplace is closely related to the presence of 
a learning culture according to Senge (2006). Senge (2006) debated that continuing learning only 
took place in a supportive context and where it was viewed as an integrated component of 
practice. The concept of shared decision making is clearly set out in the Person-centred 
Framework (McCormack & McCance, 2016). By creating and nurturing the conditions that 
enable nurses to empower themselves, give nurses a sense of involvement and inclusiveness in 
achieving common goals such as patient safety. Therefore, nurse leaders should not only 
recognise, and respect nurses’ contributions, but continue encouraging the attributes set out 
within the care environment (See Figure 2) consistent with person-centred practice concepts 
(McCormack & McCance, 2010).  
A large proportion of studies in this review focused on the mechanism through which 
nursing leadership enhanced structural empowerment and subsequently improved staff job 
satisfaction or staff nurse clinical leadership. Moreover, nursing leadership that  pays more 
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safer patient care, hence, subsequently reducing adverse patient outcomes. Staff experience of 
job satisfaction and the impact of clinical leadership not only provides nurses with a good 
experience of work, but eventually fosters a healthful practice culture. Nurses as persons, need to 
feel valued for what they are doing and have a sense of happiness from their job (Boamah 2018).  
Given patient safety is amongst the core goals of all healthcare professionals including 
nursing (Boamah, 2018), the connection between nursing leadership and safety can be 
considered a major driver or motivational factor. This review documents a promising picture of 
enhanced patient safety outcomes through paying attention to the various mediating effects of 
nursing leadership. However, we note a gap in the research here. That is the view and experience 
of persons receiving care, as the main stakeholders and end service users, was not investigated in 
regard to their own safety outcomes. And yet, working with belief and values is stressed as a 
core principle of person-centred nursing (McCormack & McCance, 2016). Gubrium and 
Holstein (2000) argue that healthcare professional’s stereotypic perceptions can easily become 
the basis for decision making if persons receiving care are not listened to and not encouraged to 
speak for themselves. Therefore, the values, beliefs and preferences in regard to their own safety 
should be considered when researchers investigate how nursing leadership impacts safety.  
 By connecting leadership practice to the Person-centred Nursing Framework in the context of 
patient safety, it could be suggested that nursing leadership in this review have some attributes of 
relational and contextual embedded practice that foster a healthful environmental culture and 
team growth. Further, both relational and contextual components of leadership style were 
consistent with person-centred leadership conceptual framework by Cardiff et al. (2018).   
 
Implications for nursing management 
 
The mechanism through which nursing leadership impacts patient safety may point to the 
importance of nurse managers and leaders understanding of the role of their relationship with 
nurses and the care environment in mediating better patient outcomes. The evidence also informs 
readers that specific attributes in the care environment have the best potential to enhance or limit 
the effect of nursing leadership on patient safety outcomes. The connection between nursing 
leadership and person-centred nursing practice further suggests the importance of the person-














The cross-sectional nature of the reviewed studies restricts the interpretation of the evidence-
based causality and theoretical foundations among the study variables (Polit & Beck, 2012). The 
data for reviewed studies were collected at an individual level through survey, which limits their 
power because it exclusively assesses exposures and responses of individuals (Haneuse & Bartell, 
2011). Moreover, the subjective or perception-based assessment only presents an estimation of 




In this literature review we identified a significant, although indirect effect of nursing leadership 
on patient safety outcomes through two mediators in the care environment; especially workplace 
empowerment and the leader-nurse relationships. By connecting nursing leadership to the 
Person-centred Framework in the context of safety, this review contributes to a small but 
growing evidence showing an association between certain types of nursing leadership and the 
Person-centred Practice Framework. Considering, the high number of adverse patient outcomes 
happenings in hospitals, it is vital that nurse managers ensure a person-centred care environment; 
specifically developing effective relationships with nurses and enhancing workplace 
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Table 1: The summary of the 10 included studies 
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climate in the 
unit 
- Nursing leaders can improve 
patient safety outcomes 
through fostering a quality 
work environment 
(Professional practice, 
staffing, nursing process, RN-
MD collaboration, nursing 
competency and schedule) and 
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- trust in nurse 
manager 
- areas of 
worklife 
- There is a association between 
relational nursing leadership 
and patient safety outcomes 
- Authentic leadership could 
reduced patient adverse events 
through modifying nurses’ 
workplace condition that 
foster nurses’ trust in their 
manager  
- Nurse’s reliability on their 
manager and areas of worklife 
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- Transformational leadership 
showed significant indirect 
effect on adverse patient 
outcomes via structural 
empowerment      
- Transformational leadership 
expressed a strong and 
significant positive direct 
effect on structural 
empowerment, which in turn 
improved nurses’ work 
contentment and lower patient 
adverse events. Subsequently 
nurses’ happiness with  their 
work also contributed to 
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- staff nurse 
clinical 
leadership  
- Transformational leadership 
has strong indirect association 
with improved adverse patient 
events 
- Staff empowerment and 
clinical leadership skill 
mediated transformational 
leadership negatively on 
adverse patient outcomes 
- Transformational leadership 
has enhanced staff nurse 
clinical leadership 
development indirectly via 
structural empowerment. 
Subsequently, staff with strong 
clinical leadership skill has 
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- Transformational leadership 
contributed a positive 
influence on workplace 
empowerment, which further 
promoted nurse’s happiness on 
their work and lower episodes 
of adverse patient events. 
Nurses’ higher Job satisfaction 
also directly reduced patient 
adverse outcomes 
- Staff empowerment and work 
contentment mediated 
transformational leadership on 
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the quality of 
care: assessing 























- A strong relationship exists 
between transformational 
leadership and nurse-reported 
adverse patient events and 
patient care quality. structural 
empowerment and job 
satisfaction were mediators in 
this process  
- Both structural empowerment 
and job satisfaction showed  
significant negative mediating 
impact on transformational 
leadership towards patient 
adverse events  
- Both structural empowerment 
and job satisfaction had 
significant positive mediating 
impact on transformational 
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- Transformational leadership 
style showed more influence 
on supportive nursing practice 
environment in comparison to 
transactional leadership style 
did  
- Transformational leadership 
could optimize staff practice 
setting and patient safety 
outcomes 
- Transformational leadership 
negatively affected patient 
adverse events by the 
mediating role of supportive 
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- Transformational leadership 
can promote medication 
safety, which is major threat to 
patient safety 
- Management of nursing 
processes significantly 
medicated transformational 
leadership towards patient 
medication safety outcome. 



























- Transformational leadership 
promoted perceived 
advantages of safety 
medication system utilisation 
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of the perceived 
benefits of using 
a medication 









Korea  improved medication error-
management culture.  
- Perceived improvement of 
safety medication system use 
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-  Nursing leadership revealed a 
crucial role in staff quality of 
worklife such as participation 
in policy making, manpower, 
support for nursing model of 
care and rapport with 
physician 
- Staffing level and nursing 
model of care directly 
influenced  nurses’ emotional 
exhaustion and individual 
achievement, which 
subsequently affect patient 
safety outcomes  
- Nursing leadership had 
significant impact on  patient 
safety outcomes through 
optimisation of practice 
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Records identified through 
database searching 
(n =  3943) 
Additional records identified 
through other sources 
(n =10) 






assessed for eligibility 
(n =  22) 
Studies included in 
qualitative synthesis 
(n = 10) 
Records excluded 
(n = 2305: not relevant ) 
   (n = 464: no full text) 
Full-text articles 
excluded, with reasons 
(n= 12) 
 
(n= 4: did not discuss 
how leadership impact 
patient safety) 
(n=1: leadership not 
discussed) 
(n=3: discussion paper) 
(n= 2: review articles) 
(n= 2: leadership not 
separate from 














Figure 2  Person-centred Practice Framework (McCormack and McCance 2017) 
 















The Care Environment 
 A safe and enabling practice environment  
 Trusting leader-nurse relationship  Workplace empowerment  
 Staff experience of job satisfaction 
 Staff nurse experience of  clinical leadership 
Person-centred Outcomes 












Box 1: Search Inclusion Criteria  
Inclusion criteria  
 Published research studies that addressed the mechanism through which nursing 
leadership impacted patient safety outcomes were included 
 Qualitative or quantitative studies were included 
 The study has to discuss the mechanism or mediating effect between nursing 
leadership and patient safety. This excluded studies that only evaluated the 
relationship between nursing leadership and patient safety outcomes 
 There was no restriction on research design 
 English-only articles were reviewed.  
 All studies were published and dating from 2004 to 2019.   
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